MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -5~ 8847

DEPARTMENT OF PUBLIC MEALTH AND \'I‘ELFAQ-¢

Regist N Primary Registation District N %33% trarts N 7/ STATE FILE NUMBER
DO NOT WRITE AMENDED ERistrati isprict No. rimary Registration District No. J_ @) 77 ____ Registrar's No. ___ /L4 ______
ON THIS STUB —‘L‘%—Mﬁ’(—l—ﬂﬂﬂﬁi .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instltution: Resldence before
VS 300 aQ 8. COUNTY Iron » STATEIS e g o] b COUNTY Iron admision}
Rev. 4/59 g B, CITY {if outside corporste himifs, give TOWNSHIP only} Length of stay in 16 e o Tntide Limits
] TOWN Irontoh 18 da. o Middlebrook vadh v O
16] lf:'? 0 z €. i%épfrwgo? {If NOT in hoapital, give location) tnside Limits d. E;Eiifss {If cutside, give location) Ruaitle on Farm
_BF74, g N St.Mary's Hogpital |wib wo general delivery Yu D Ne O
.1 2. NAME OF DECEASED First Middle Last 4, DA‘I’E Maonth Day Year
{Tvpe or ptint EARL ALFRED MARTIN vamMay 5 1962
. 4 7 5. SEX 6. COLOR OR RACE 7. Marriedff] MNever Married [] |8. DATE OF BIRTH | 9- AGE (las? birthday} [ IF UNDER 1| YEAR |F UNDER 24 HR_
5 male white Widowed [0 bivereed O | JUNE 4 1898 (%] Months | Days | Hours Min,
/ 102. USDAL OCCUPATION (Give Kind of work dona | 10b, KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACGE (City end stats or country) | 12. GITIZEN OF WHAT COUNTRY
& w d!aring most of working life, even if retired)
o = maintenance lead company Iron Co, Mo, USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
) Q Frank Martin Marthenia Tedder Eula Rawlins Martin
8 2 |n V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAFIAl CEFNBIYY Wy, | 17. INFORMANT Addrens
—_— + .
s N N (Yes, H otunknown]}(lfyn give war or dates of servi | I“qrs. Eula Iﬁartln, MiddlebrOOk MO.
——m“ - 18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
A S IMMEDIATE CAUSE (a) Coronary occlusion 19 days
11 0% o .
— W9 o ‘
12 . o % o Conditiona, if any, DUE TO (b)
/[=¢ |,|5 which geve vl 10
z |2 ool ettt S S AU
B/-0 FIF Mg couse last.]  DUETO ) Arteriosclerotic heart disease 6 years
—_'_"“_% F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY ML If  deceassed was  female waa
g disease condition given in PART | (a) e there & pregnancy in lasr 90 days.
‘g é .'. [D Yea O No LD Unknown
o £ | “T%. WhAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter aeore of Injury In PART | or PART 11 of item 18.}
2 z PERFORMED? 0 a a]
Z © YES ] NO[X
=3 &l meTimECF W Nonth, Dy, Yaor ]
z 2 §| TGS Do o oo v
> g g p.m.
Zz m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.9., In or about home, . CITY, TOWN, OR LOCATION COUNTY STATE
Be WHILE AT WORK [J farm, factary, urest, affice bidg., e}
x NOT WHILE AT WORK (3
o o [ i.r
S o E é 21. | attended the d d from 12-21-56 tome  S=8aB2  _nd tur saw g ttive on 5-5-62
«@ ; o Death occurred st 4 L OO P m on tha date stated abova, and to the best of my knowledge, from the caysey stamd.
[F') = - —
g s 3 " T2 S {Dugrea or fule} : 775, ADDRESS 22c. DATE SIGNED
> 5 = 2&%( eser o  FOEKY Ironton, Missouri 5-8-62
2 23a. BURIAL, CREMATION, | 23b. DATE 3. NASE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) (S1ate)
3 o REMOVAL (Specify)
g z | burial 5=-9-62 St.Francoigs Memorial Hark, Bonne Terre, Mo,
= <C § T24. FUNERAL DWE&: 25, CATE RECD. B LOGAL REG. | 25. REGISTRAR'S SIGNATURE
[*¥) L]
= z| White Funéra m&, Fronton Mo, é’—f——é 2

(Licensed Embalmer's Statement on Reverss $ide)




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' '

or by

Student Embalmer No.

working under my personal supervision.

Student Signed v,
Signature of Student Embalmer

Licensed Embaimer No. o272~

P. Q. Addreséﬂ&_&gﬂ.ﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

¥ > " .

2 7-8-F



